\ISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

BT
1. PLACE OF DEATH i 2. USUAL RESIDENCE {Where decessad lived. If institution: Residence before
a. COUNTY .- . . STATE 1 - COUNTY - . admission)
i'oniteau . lidssourk Loniteau ™™
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COIEY Inside Limlits
TOWN California, lio Valker 20 ¥rs TOWN  Californiz, lo Youid Ne
¢. FULL NAME OF (It NOT in hospital, give location) Inside Limits d. STREET tIf outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Home~ Gen Del Yesf® Na [ Genn Del Yos O Ned3
3. NAME OF DECEASED First Middla Last 4. DATE Manth Day Year
(Type or print) OF ‘
Jessie Tlizabekh  Sanders CEAM  Teh 2 1QAT
5. SEX 6. COLOR OR RACE 7. Married ] Never Married [J |8, DATE OF BIRTH | 9- AGE (last birthday) TIF UNDER | YEAR | IF UNDER 24 HR
. Widowed Di ed ths Iy Hours Min.
Female thite dowed vored 0 1 9/24./07 63 |&™| Y
T0s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stata or couniry) | 1. CIT

IZEN OF WHAT COUNTRY

turing most of wor g fife, oven if retired) I - . -
liouse 'l wm_boite i ssourd U,5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jogsenh Simmonsg bollv Brices Deceased
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 15, SOCIAL SECURITY NO. 17. JNFORMANT ddress
(Yes, no, or unkno‘_wn) l (If yes, give war or dates of service) <1 - j
l.one #’&
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c). INTERVAL BETWEEN
PART I. DEATH wAS CAUSED BY: s ONSET AND DEATH
Ld E/
IMMEDIATE CAUSE (s} d.a.aAé-—-' . / o~
- ' , &z
Conditions, if any, DUE TO (b)M W%M Bt ‘5 '7 L.
which gave rise to P g g 4
above couse [a),
stating the under-
lying  cause last, DUE TO {c}
=z PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART Ill. If deceased was female was
g disease condition given in PART { (a) there & pregnancy in last 90 days.
§ IDYea I 0O Ne I O Unknown
E 19. WAS AUTOPSY [ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18,)
% PERFORMED =] 0 o
v YES O NO
-l
& | 2<. TIME OF Hour  Monih, Day, Year
- INJURY am.
2 p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 * farm, factory, street, office bidg., atc.) .
NOT WHILE AT WORK [
21. | attended the deceased from - '3’ 4722 ;Z'“// /?é/ and last saw_t:r‘alive o 72—93'/’1 /;‘/
Death occurred at Al /Qﬂ P m on the dale stated above, and to the best of my knowledge, from the causes stated.
22a. SIGNATURE {Degree or title) 22b, _ADDRESS 22c. DATE SIGNED
= a%’m ? g,ﬁ - ﬂ&-{m , Zieq <-4 w4 /
2!: BUR!A REMATION, F23b. DATE 23c. NAME OF CEMETERY OR CREMA}bRY/ 23d. LOCATION (City, town, or county) (Srate)
AL (Specify)
Bu’r'l'll 2/0/5 N14 Tom Ceamat ery . Colitornip.
24. FUNERAL DIRECTOR ADDRESS

Bowlin funeral lone-Californie, L

25, DAI’S . BY AL RE
S L14

23 [apees,

{Licensed Embﬂmcr 3 Sm-mcm on Revena Side)
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bove MUST BE $!

P. O. Address

GNED BY THE LICENSED EMBALMER in his OWN

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body. is not embalmed, fact should be so stated above.
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(Failure to comply




